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The Philippine Nurses Association of Tampa Bay, Inc.
Membership Application Form

MISSION STATEMENT:

PNA-TAMPA is a non-profit, professional, educational, and community-service oriented organization
whose purpose is to uphold the positive image and welfare of its constituent members, promote
professional excellence and contribute to significant outcomes to healthcare and society.

GOALS:

A. Unify Filipino-American Nurses in the Tampa Bay area.

B. Develop, implement and evaluate programs in nursing leadership, practice, education and research
relevant to professional growth of its members and healthcare needs of the community.

C. Promote a positive image of nursing to the community through health programs and projects,
independently or in collaboration with other local, state and national nursing and other allied health
organizations

D. Participate actively in socio-cultural activities of the Filipino-American community.

E. To encourage, assist and support worthy causes as determined by the Executive Board.

Date: ( ) New Member () Renewal

Last Name: First Name:
Maiden Name: Spouse’s Name:
Date of Birth: Employer:
School of Nursing Year Graduated:
Degree Attained: Other Degrees:
Home Address:

Home Phone: Work Phone: Best time to call:
E-mail: Fax no: Cell Phone:

Please indicate which committees you are interested in:
Bylaws: Publication:
Education & Scholarship: Nominations and Elections:
Membership: Awards:
Budget and Finance: Community Service:
Socio-Cultural: Ad Hoc:

Referred by: Membership Fee: $40.00/ year

Make check payable to: The Philippine Nurses Association of Tampa Bay, Inc.
c/o Nannett Tupaz, RN, BSN
1805 Sassafras Dr., Wesley Chapel, F1 33543
e-mail: nannett_tupaz@yahoo.com

“Show our nursing association its \/LtaL’LtH, \/i,si,b’LLi,tnd, and via b’LL’Ltg bg being a
member and getting tnvolved

Visit our website: pnatampa.com
Thank you very much for your interest and payment.




